
Department of the Navy Continuous Learning Guidance for the IM/IT Workforce 
 
 

Attachment (B) 

CONTINUOUS LEARNING RECORDING SHEET 
 
 
NAME:______________________________      ORGANIZATION: 
_________________________________ 

  (Employee Name) 
 
SUPERVISOR/MENTOR: 
_______________________________________________________________ 
       (Name) 
 

Continuous Learning (CL) Education 
and Training which meets CL 

standards 
 

Total 
 Hours 

 
 

Date  
Completed 

Concurrence of self-
certification of 
employee by 

Supervisor/Mentor 
(Print name above and  

signature below) 
 

    

    

    

    

 

 

 

    

    

    

    

    


